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are none on the soft palate or fauces. On the lips the patches merge into each other at the muco-cutaneous border and can be clearly seen as a dark line at some distance from the patient. I have not been able to discover a record of a similar case in the extensive literature available. If there were definite signs of Addison's disease the cause and treatment of the condition would be evident, but such slender evidence of adrenal cortical disturbance as are suggested by a low blood-pressure and the vague symptoms of nervous debility as a child, and inability to ride in a car or bus, are not supported by the laboratory findings, while there is no asthenia, or pigmentation-which in any case is a late symptom-on other areas of the integument. Finally there is the long duration of the pigmentation-ten years-which I think must tend to exclude the probability of adrenal hypoplasia altogether. On the history we must also exclude arsenic, silver, and the other metallic causes of hyperpigmentation, while a possibility of haemochromatosis. or other hepatic disturbance seems impossible in view of the duration of the condition and the patient's continued good health.
Is it possible to ascribe the manifestations as navoid-late in development and most unusual in localization ?
There is also the question of treatment. My own inclination is to do nothing at all, as the lesions can be very easily hidden by a judicious application of lipstick. But the patient is most anxious that something should be done and I am wondering if any benefit could be obtained from carbon dioxide applications without risking secondary, and even more irksome, sequel.% on the mucous membrane of the lip.
Note.-An interesting suggestion by Dr. Mumford, who had had a similar case, namely that the lesions might be due to chemical changes set up by her dentures, is well worthy of consideration and will be further investigated.
Marie S. aged 14 months. The condition began a few months after birth, and has gradually spread. The lesions are very vascular areas on the inner sides of the thighs, the pubic region, the left side of the chest, the deltoids, the left hand and forearm, the left foot, and another patch is appearing on the right foot. These areas are for the most part the colour of the superficial veins; in places there is a slight reddish tinge, but these are not like the colour of the common flat capillary angioma. On the inner side of the left thigh is a large vein, the diameter of which is almost that of a lead pencil, and numerous smaller veins are seen in and around other patches. It has been observed in hospital that dilated veins precede the development of patches, The condition results from venous dilatation, and probably from the new formation of veins.
The largest vein has been injected with sodium morrhuate, and the other areas have recently been treated with radium.
? Resolving Kerion.-W. N. GOLDSMITH, M.D. R. A., male, aged 9 years. Present condition.-At the occiput is a roundish, bald area about an inch and a half in diameter, fairly sharply demarcated. The skin is a little swollen and dusky red. There are a few short stumps near the centre, characteristic neither of alopecia areata nor of ringworm. Scattered irregularly over the scalp are a few similar patches, most of them containing a quite conspicuous central depression, like a healing superficial ulcer. These smaller patches have the same dusky red colour, but are not swollen and even look slightly atrophic. Wood's light negative.
Microscopical examination.-The stumps have a wavy outline but there is no sign of fungus.
History.-Duration twelve weeks; new lesions only a " few days ". Sent to me as a case of ringworm. The hairs have not been cut, and no strong applications have Proceedings of the Royal Society of Medicine 36 been made. On December 7 I ordered Whitfield's ointment, which is said to have made the occipital lesion redder, but the smaller patches, which are also red, have not been treated at all. There has never been any suppuration or any other kind of moisture.
The patient has been previously shown to the Section (W. N. Goldsmith and W. Freudenthal (see Proceedings, 1935 , 28, 1528 ) as a case of epithelioma adenoides cysticum. The tumours were very minute, and some of them had a comedo-like plug. Their origin from hair follicles was demonstrated histologically.
Comment.-At first sight the large lesion looks like a resolving kerion. But it has never suppurated. Moreover, the smaller lesions, which have only been noticed during the last few days have a closely similar appearance to the oldest lesion. Again the examination of numerous stumps failed to reveal any fungus. If it is alopecia areata I cannot account for the inflammation, and still less for the central ulceration in the smaller patches. The stumps have not the exclamation-mark shape. I suppose one must consider lupus erythematosus, but there is no characteristic scaling, and the fall of hair has been very early, before any unmistakable atrophy.
Could I.-Clinical Account (F. P. W.) The patient, D. J. L., a man aged 35, general labourer, began six months ago to suffer from pains and stiffness in various joints, which obliged him to give up work. Since then he has had varying swelling of the knee-joints and of the tendon-sheaths at the backs of the wrists, now hardly noticeable. During the last six months cutaneous nodules (freely movable over the deeper parts) have been appearing over the hands, mostly over the back of the fingers and thumbs, and mostly near the joints; they are hard and reddish, averaging a small pea in size. During the same period similar nodules appeared over the ulnar ridges, up to the size of a cherry over the right olecranon; two pieces were excised for biopsy purposes from the left elbow, and one pea-sized nodule from over the base -of the left index-finger. Numerous smaller nodules are to be seen over the external ears, and still smaller ones on the face, especially over the borders of the lips and nostrils. Some of the minute facial nodules have a yellowish-red colour. None of the nodules have been itching or painful or tender to pressure, except the large ones at the elbows.
There is nothing especial in the past history, excepting that the patient had dysentery in 1920 in India. One of his \sisters has chronic deforming rheumatism, and has to be wheeled about in a chair. The patient was kindly sent into hospital to me by Dr. M. B. Ray, and he has been in hospital under my observation since November 14, 1936. In the hospital there was occasional slight fever in November. By ordinary examination of the thorax and abdomen and by X-ray examination of the thorax and bones of the hands and feet nothing abnormal is found; nor is there anything special to be noted in regard to the nervous system and eyes (fundi, normal) and internal parts of the ears, nose and mouth (including the pharynx). There is no thickening of the ulnar nerves at the elbows. The urine shows nothing abnormal (unless very slight excess of urobilinogen), and no alimentary glycosuria follows the ingestion of 50 grm. glucose. Fasting blood-sugar: 0 070%. Blood-sugar curve normal. There is definite hypercholesterolemia. Blood-serum cholesterol on the first occasion was 230 mgm. %, and on the second 350 mgm. %. Fractional examination of the gastric contents shows complete absence of free hydrochloric
